Lincoln Pelice Department

Thomas K. Casady, Chief of Police A
575 South lyﬁth Street 402-441-7204 ' '
Lincoln, Nebraska 68508 fax: 402-441-8492 L ' N C O L N
The Communily of Opportumily
MAYOR CHRIS BEUTLER fincoln.ne.gov

June 16, 2011

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Mahoney Golf Course, 7900 Adams
Street. Cory Fletcher, licensee request the current class A liquor license be upgraded to a class I
liquor license.

Cory Fletcher will remain the manager of the new license. Mr. Fletcher has completed the
required training.

This location has had no liquor law violations.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and
the State of Nebraska.

s /‘7
JIM PESCHONG, f of Police
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& 33 A nationally accredited law enforcement agency




PREMISE INFORMATIO _
cer=BBA Mahoney Golf Course

Trade Name (doing business as) = =i
Street Address #1 / 900 Adams

Street Address #2

city Hincoln Couty -ANCaSter Zip Code 58907
Premise Telephone number ¥02-441-8969

Is this location inside the city/village corporate limits: ] YES [0 No RECEWED
Mailing address (where you want to receive mail from the Commission) JUN 0 1 2011
name COFY Fletcher DBA Mahoney Golf Course NEBRASKALIGUOR
e A i 7900 Adams CONTROL COMMHSSION
Street Address #2

ciy Lincoln suate NEDraska Zip Code 58907
D OF THE STRUCTU

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building, No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Width —f;::t As per Cur(‘e_u’\" Wi esdse - % 123
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

Tutes Gowr Counse 18- eles ,—Bu\\cku\csﬁ
. Ter €aune Sespdn ClLoloVouse Ar‘:rb‘y. T2. ¥ 87

4
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APPLICANT INFORMATIO!

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

list any charges pending [z_}j the time of this application. If more than one party, please list charges by each individual’s name.
YES NO

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mmfyyyy) | (city & state)

‘2. Are you buying the business of a current retail liquor license?

0 YEs [ w~No

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?
[] YES [0 wNo

If yes, give name and license number 47231

4. Are you filing a temporary operating permit to operate during the application process?
L] YES O wo
If yes:
a) Attach temporary operating permit (T.0.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.
5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?
[0 YES ] wNo

If yes, list the lender(s)
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12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
required are listed as followed: RECENED

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse) as listed on form 3¢ JUN €1 201

d) Limited Liability Com A onl spouse) as listed on form 3¢ ]
) B ISApELD IR oy (aspatie) NEBRASKALIQUOR
Applicant Name Date Trained | Name of program where trained ONTROL GOMIISSION
(mm/yyyy) (name, city)
Cory Fletcher 4/2000 to present Responsible Hospitality Training - Lincoln, Ne
Sandra Buchenau 4/2000 to present| Food and Beverage Manager - Mahoney Golf Course

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

] Lease: expiration date MY 1, 2012
[0 Deed
O Purchase Agreement

14. When do you intend to open for business? weather Permlttlng
15. What will be the main nature of business? Golf Course/Pro ShOp/ DﬂVIﬂg Range/ Food & Bev

16. What are the anticipated hours of operation? D@WN t0 Dusk (6a.m. to approx 10:00 p.m.)

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE

FROM  TO
Cory Fietcher 2000 [current] T, 6. Fomuen
If necessary attach a separate sheet.
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and firture records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
arc needed in furtherance of the application investigation of any other investigation shall be supplied immedistely upon demand to the Nebraska Li
Control Commission or the Nebraska State Patrol, The ed unds and_ax = : sued ¢ information

SUDININCA TN

.

|SCa on i

Individualapplicantsagmemmpendsehpermnihemmgemmtmdopaaﬁmofthewdnemmdthmtheyﬁuopmteﬂmbusinmmﬂmdzedbyﬂle
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business, Partnership applicants agree one partner shall superintend the management and operation of the business, All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any anthorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,
members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock) and spouses. Full (birth) names only, no
initials.

é i Signature of Spouse

Sigmatare of Applicant Signature of Spouse @EQEM@)
|
LN § 1 299
Signature of Applicant Signature of Spouse -
NEBRASKALIGUOR
CONTROL COMaISSION
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska :
Countyof _ | g cosk—er The foregoing instrument was acknowledged before me this
(- o\-204 ty_Cory FletCher and TJane il Elete ha
date name of person acknowledged
z 3, GENERAL NOTARY-State of Nebraska
o Notary Public W COLLEEN BUGGI
0 My Comm. Exp. Feh, 22, 2014
In compliance with the ADA, this application is available in other formats for persons with disabilities,
A ten day advance period is required in writing to produce the alternate format,
FORM 100
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APPLICATION FOR LIQUOR LICENSE
INDIVIDUAL Oitioetine
INSERT ~FORM 1 @5@%

NEBRASKA LIQUOR CONTROL COMMISSION 1 =

FAX: (402) 4T1-2814 :
Website: www.lcc.ne.gov ] OMMH&!@N

Individual applicants, including spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nehraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Maust sign the signature page of the Application for License form

6) Applicant may be required to take a training course

Last Name:

Co
First Name: MI:

5110 Knox ., Lincoin N
Home Address: City: Zip Code:

Social Security Number: Date of Birth:
cell 402-525-9502

Home Telephone Number:

. . : Nebraska
Drivers License Number: State:

Fletcher
Spouses Last Name:
Janelt R
Spouses First Name: MI:
Social Security Number: Date-of Birth:
. . Nebraska
Drivers License Number: ;

In compliance with the ADA, this individual insest form 1 is available in other formats for person with disabilities.
A ten day advance period is required in writing to produce the alternate format.
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